before routine day surgery, and do we really need more research to prove that paralysis improves the success rate of intubation in the Emergency Department? Nevertheless, it is instructive to see another perspective, and there are several articles quoted, particularly from non-anaesthetic journals, that have already influenced the way I practise.
Another volume in this most interesting series from the Wood Library-Museum of Anesthesiology records the development of careers, each unique, in the early days of the specialty.
The first two stories of the four are similar, with birth dates in the 1920s, childhood in the Depression years and premedical training prior to U.S. Navy service followed by anaesthetic residency and research opportunities. Greene visited Gillies in Edinburgh to learn controlled hypotension using high spinals, while Lear investigated chlorpromazine and other intravenous sedatives. Vandam chose during his medical training to interest himself in the arts, with lessons in etching and lithography, an interest maintained until the present day. His ability in this direction is evidenced by the frontispiece of this volume, a watercolour of the Wood Library-Museum, at the Headquarters of the American Society of Anesthesiologists. Despite lifelong eye problems, he was able to pursue a rewarding career in research and clinical practice.
These three also found time to be Editors, of Anesthesiology, Anesthesia and Analgesia, and the Newsletter of the American Society.
By far the longest autobiography is that of Modell, taking up two thirds of the publication. It amounts to a combined life story, career and departmental histories told in detail. Following residency days in a U.S. Naval hospital on Long Island, where he was taught the art of open-drop ether, where their first heart-lung machine was built from spare parts, and where his interest in ventilator and intensive care services was initiated, he was transferred to Florida. Here, involvement in the Project Mercury Recovery Team promoted interest in resuscitation at sea, culminating in his book "Pathophysiology and Treatment of Drowning and Near-Drowning" and experiments with liquid ventilation. A later project ended with the production of the Gainesville Anesthetic Simulator. Experiences with administration at the University of Florida College of Medicine and the joys of a farm and horses are noted, the latter leading to a sabbatical at the University of Florida College of Veterinary Medicine.
As more of these biographies are published, early experiences with ether, low faculty numbers, dependence on nurse anaesthetists and lack of monitoring and perioperative services will become somewhat repetitious. This is the fifth volume in the series of Anaesthetic Autobiographies published by the Wood Library and Museum of Anesthesiology. The author is the distinguished American anesthesiologist Peter Safar. The book may be divided into three sections: 1. his birth and life in Austria prior to and during the Second World War, 2. his arrival in the U.S.A., and working in Philadelphia, Baltimore and a year in Peru, and 3. his time spent in Pittsburgh where he still resides. He has achieved international recognition in the areas of cardiopulmonary resuscitation, critical care and emergency medicine.
The highlights of the book are his experiences in Vienna during the Second World War where he commenced his medical studies and developed his antagonism to the Nazi regime. Then, in Baltimore, he developed the respiratory component of modern day cardiopulmonary resuscitation. His paralysis of volunteers during research would certainly raise ethical eyebrows now. The third section on Pittsburgh is long and tedious, with the text punctuated by multiple use of abbreviations.
Dr Safar visited Australia in 1960 and credits himself with having a major influence on surf lifesaving techniques with the introduction of mouth-to-mouth respiration following his visit.
The best insight into Dr Safar's personality is probably not from the text but from "Peter's Flaws", a glossary of quotable quotes drawn up by his colleagues. I enjoyed reading this text.
There is a full list of references. P. F. REILLY Arnold Janssen Centre, Brisbane, Queensland Intensive Care Medicine, published in 1999, is part of a series of textbooks by the British Medical Journal Publishing Group covering the fundamentals of anaesthesia and acute medicine. This book comprises over 400 pages divided into three sections with 32 chapters. All the chapters are concise, succinct, well tabulated and illustrated, and in most cases written by experts in the respective fields. Most chapters are no longer than 10 pages and can easily be read in 10 to 20 minutes. With the obvious exception of a chapter on nutrition, all the relevant practical areas of Intensive Care Medicine are covered in the 32 chapters.
The first section comprises three chapters, which provide a rationale for Intensive Care Medicine. These chapters are all well written and enjoyable to read, with the chapter on ethical and legal issues being particularly interesting.
Section 2 comprises four chapters, which give a rather sketchy overview of the pathogenesis of critical illness. Unfortunately, the brevity of these four chapters does not do justice to the complex nature of the basic sciences that they attempt to discuss. Each of the chapters could well have been a textbook in its own right. As such, definition is lost in the drive to make these chapters succinct.
The remaining chapters comprise section 3, which relates to clinical management of various Intensive Care scenarios. These chapters are somewhat varied but on the whole provide relatively up to date information on all the relevant topics. These chapters include the usual areas of cardiovascular, ventilatory, renal and hepatic supports along with chapters on the assessment and prevention of clinical illness, drug handling and critical illness, to casualty and disaster planning. There are separate chapters on obstetric and paediatric Intensive Care.
In summary, most of the important areas are covered in this textbook. However, this book places itself in the difficult market of not being a resident's handbook nor being a comprehensive textbook. It thus finds itself up against many similar texts including the recent edition of Intensive Care Medicine by Teik Oh.
Two aspects can be recommended. Concise updates would be of practical use to the specialist preparing registrar and resident tutorials, and the volume would be useful for the specialist who provides intermittent help to the Intensive Care Unit.
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